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DAY CARE FIELD TRIP OR OTHER ACTIVITY NOTIFICATION / PERMISSION

Use of form:  Use of this form is voluntary.  The form may be utilized to document notification of or receipt of permission from a parent
or guardian for their child to participate in a field trip or other activity.  Personally identifiable information on this form will be used only
for this purpose.  Completion of this form documents compliance with HFS 45.03(5)(a)3, HFS 46.04(4)(a)4 and HFS 55.41(4)(a)4 of the
Wisconsin Administrative Codes.

Name - Center or Day Camp

          
Name - Child

          
Date(s) - Field Trip or Other Activity

          
Destination

          

I authorize the facility listed above to take my child on a field trip or other activity on the date(s) indicated.
SIGNATURE - Parent or Guardian Date Signed

          


	name of center/day camp: 
	name of child: 
	date(s) of field trips: 
	destination: 
	date signed: 


